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DEPARTMENT OF DEFENSE
DIRECTIVES SYSTEM TRANSMITTAL

NUMBER DATE DISTRIBUTION
1010.10, Change 2 May 18,1994 1000 Series
ATTACHMENTS
None PB94-529818

INSTRUCTIONS FOR RECIPIENTS

The folégw;ng pen changes to DoD Directive 1010.10, “Health Promotion,” March 11, 1988,
are autho :

PEN CHANGES

Page 1. references.
~,7E§ange ) to (d), (d) to (e), (e) to (), () to (g) and (g) to (h)”

1/Insert the following new reference citation:
“(¢) DoD Instruction 1010.15, “Smoke-Free Workplace,” March 7,1994” °

Page 2
/Subsection E.1., lines 3 and 4. Change “Assistant Secretary of Defense (Force
Management and Personnel)” to “Under Secretary of Defense for Personnel and Readiness”

Para hE.1.a
v‘ﬁ'nes 2 and 3. Change “Assistant Secretary of Defense (Force Management and
%e%sonneig);(gﬁg)ﬁ D(FM&P))” to “Under Secretary of Defense for Personnel and Readiness
Lines 3 and 4. Change “Assistant Secretary of Defense (Acquisition and Logistics)
ESDUS% (Eé)))): to “Deputy Under Secretary of Defense for Environmenta! Security

v Page 3.subsection E.2.. lines 1 and 2. Change “Assistant Secrega_z% of Defense (Force
Eanagement and Personnefg gEDgFM&Pzz to "Under Secretary of Defense for Personnel
and Readiness (USD(P&R))

Page 4 .
_Bubsection E.68., line 1. Change “Assistant Secretarv of Defense (Comptroller) (ASD(C))”
to “Comptroller of the Department of Defense (C, DoD)”
C/Subsection F2.
Lines 6 and 7. Change “Assistant Secretary of Defense (Force Management and
- Pe nel)” to ~Under Secretary of Defense for Personnel and Readiness”

ines 8 and 10. Change “Assistant Secretary of Defense (Acquisition and Logistics)” to
“Deputy Under Secretary of Defense for Environmental Securi

WHEN PRESCRIBED ACTION HAS BEEN TAKEN, THIS TRANSMITTAL SHOQULD BE FILED WITH THE BASIC DOCUMENT

SD Form 106-1, MAR 84 PREVIOUS ED “IONS ARE OBSOLETE

information iandling Services, BODSTD ssue DWG7G2
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- DATE DEPARTMENT OF DEFENSE
1010.10, Change 2 May 18,1994 - s DIRECTIVES SYSTEM TRANSMITTAL

"'"'f .

/ ' HNSTRUCTIONS FOR RECIPIENTS {continued)
} &

ggg 4 (continued)

4.8,
Lm&c 4 and 5 Change “smoking prevention and cessation programs shall include the
fonowmg elements.” to “DoD Instruction 1010.15 (reference (c)) establishes Department of

‘yfense s Smoke-Free Workplace policy.”
Subpara h ¥F.4.2.(1) Delete.
v Subparagraph F 4 a. (2). Renumber “(2)” to (1)”

ubparagraph ¥.4.a.(2)(a). Delete.

Page 5
: AgTs 4.8 lmel Cha.nge “(b)” to to (a)”
aragra . X .Delete
Subparagraph K 4.2.(1Xd)., line 1. Change “(d)” to “(b)”

ub h ¥'.4.a.(1)e). Delete
W Delote
u garam 4.3 mjgz., line 1. Change “(g)” to “(c)”
4.3 (1 Delete
z/§u5 ara h ¥ 4.a(3). ﬁnel Change (3)" to “(2)”
.- Subpara b ¥.4.a(4) linel. Change “(4)”to (3)” and on line 4, change “(¢)” to (d)”
-Subparagraph F.4.2.(5). line 1. Change “(5)" to “(4)”
Page 6
,ﬁg h F.4.a (6).. line 1. Change “(6)” to “(5)”
. Sub b ¥ 4.8 (7)., ine L Change"(‘?)”to“(S)”
. Subpara hFZDb. [gne 5. Chan e “(d)” to “(e)” and “(e)™ to (f)”
g/SuS ara b¥4c lined Change “(d)” to (e)”

L-Page 7. subpara hF.4e., line5 Change(c)”to “(d)”, “()” to (g)”, and “(g)” to (h)”
L-Page 8 section G., line 3. Change “"ASD(FM&P)” to “USD(P&R)”

EFFECTIVE DATE
The above changes are effective immediately.

M:
Correspondenee and Directives
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DEPARTMENT OF DEFENSE
DIRECTIVES SYSTEM TRANSMITTAL

NUMBER DATE DISTRIBUTION
1010.10, Cn ¢ Jenuary &, 1988 10CC Series
ATTACHMENTS

Pages 1 through 4

INSTRUCTIONS FOR RECIMENTS

The following pen and page changes to DoD Directive 1010.10, "Health Promotion,”
Mareh 191, 1986, are authorized:

PEN CHANGE

’5age %, paragraph F.4.2.{4), line 4. Charge "(d)}" to "{ec)".

Fage 6, paragraph F.4.%., line 5. Change “"(c)" to "(d)}" azd "(a)" to "{e)".
Page 6, paragraph F.4.c., line 4. Change “(e)" tc "(&)".

Page 7, paragraph. F.4.e., line 5. Change "(b}" tec."(c)}”, "(e}" to "(£)}" and
(£ to "(g)".

L5 oo o

PAGE CHANGES

4
#lRemcve: Pages ! through 4
{Insert: Attached replacement pages

Changes appear on pages ', 3, and 4 and are indicated by marginal asterisks.

EFFECTIVE DATE AND IMPLEMENTATION

The above changes are effective immediately. Forward one copy of revised implementing
documents to the Assistant Secretary of Defemse (Healih Affairs) within 120 days.

AL

L. BEL¥ER
Director
Correspondence and Directives

WHEN PRESCRIBED ACTION HAS BEEN TAKEN, THIS TRANSMITTAL SHOULD BE FILED WITH THE BASIC DOCUMENT

SD FORM 106-1 PREVIOUS EDITIONS ARE OBSOLETE
1 MAR 82
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Department of Defense

DIRECTIVE

March 11, 1986#
NUMBER 1010.10

ASD(HA)
SUBJECT: Health Promotion

References: (a) DoD Instruction 6015.18, "Smoking in DoD Occupied Buildings
and Facilities,” August 10, 1977 (hereby canceled)

* (b} DoD Directive 3235.2, "DoD Food and Nutrition Research, *
* Development, Testing, Evaluation, and Engineering Program," *
* April 20, 1983 *
* i Qj)<gée}- DoD Instruction 1010.5, “Education and Training in Alcohol *
and Drug Abuse Prevention," December 5, 1980
* <§£d; DoD Directive 1308.1, "Physical Fitress and Weight Control *
@ P .
X rogram,' June 29, 1981
* (@)é{e& Secretary of Defense Memorandum, “"Employee Fitness," *
June 9, 1983
* 63)4%95} DoD Directive 1010.4, "Alcohol and Drug Abuse by DoD *
B Personnel,” August 25, 1980
* (iw}<ﬁﬁt} DoD Instruction 1010.6, "Rehabilitation and Referral Services *
\ for Alcohol and Drug Abusers,” March 13, 1985

. P><Qé£ DoD Tnstruchon 101C.1S7, "SmoKe -Free WorKp lace,
- BRROSE Maweh, 7, 199y
1. This Directive establishes 2 health promotion policy within the

Department of Defense to improve and maintain military readiness and the
quality of life of DoD personnel and other beneficiaries.

2. This Directive replaces reference (2) and establishes policy on smoking
in DoD cccupied buildings and facilities.

B. APPLICABILITY AND SCOPE

1. This Directive applies to the Office of the Secretary of Defense (0SD),
the Military Departments, and the Defense Agencies.

2. It is directed to all military personnel and retirees, their families,
and, where specified, to civilian employees.

C. DEFINITIONS

1. Health Promotion. Any combination of health education and related
organizational, social, econmomic or health care interventions designed to
facilitate bebavioral and environmental alterations that will improve or protect
health. It includes those activities intended to support and influence in-
dividuals in managing their own health through lifestyle decisions and self-
care. Operationally, health promotion includes smoking prevention and
cessation, physical fitness, nutrition, stress management, alcohol and drug
abuse prevention, and early identification of hypertension.

2. Lifestyle. The aggregated habits and behaviors of individuals.

#First amendment (Ch 1, 1/4/88)
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3. Military Personmel. Includes 21l U.S. military persomnel on active duty,
U.S. National Guard or Reserve personnel on active duty, and Military Service
Academy cadets and midshipmen.

4. Self-Care. Includes acceptance of responsibility for maintaining
personal health, and decisions concerning medical care that are appropriate for
the individual to make.

5. Target Populations. Military personnel, retirees, their families, and
civilian employees.

D. POLICY
It is DeD policy to:

1. Encourage military personnel, retirees, their families and civilian
employees to live healthy lives through an integrated, coordinated and compre-
hensive health promotion program.

2. TFoster an enviromment that enhances the development of healthful life-
styles and high unit performance.

3. Recognize the right of individuals working or visiting in DoD occupied
buildings to an environment reasonably free of contaminants.

4. Disallow DoD Components' participation with manufacturers or distributors
of alcohol or tobacce products in promotional programs, activities, or contests
aimed primarily at DoD persomnnel. This does not prevent accepting support from
these manufacturers or distributors for worthwhile programs benefiting military
personnel when no advertised cooperation between the Department of Defense and
the manufacturer or distributor directly or indirectly identifying an alcohol
or tobacco product with the program is required. Neither does it prevent the
participation of military personnel in programs, activities, or contests
approved by the manufacturers or distributors of such products when that parti-
cipation is incidental to gemeral public participation.

E. RESPONSIBILITIES Unde, SCC""—'j"”‘*:y of Defense
ror FPersonnel Read ness
1. The Assistant Secretary of Defense (Health Affairs) (ASD(HA)) shall
coordinate and monitor the DoD health promotion program in accordance with
thzs Dzrectxve executzng thzs xesponszbllxty in cocperation with the #esistent-

o “ > and the Assistant
Secretary of Defense {Reserve Affaxrs) The Office of the Assistant Secretary
of Defense (Health Affairs) (OASD(HA)) shall:

a. Establish and chair the Health Promotion Coordinating Committee
comprxsed of reyresentatzves of the Office of the Aseteeee%nSeeee%eaym&$

o L2 et optotiest—{OASDLASI I the 0ffice of the
Asszstant Secretary of Defense (Reserve Affa;rs) (CASD(RA)), each Military
Service, and such other advisors as the OASD(HA) comsiders appropriate.

Undev Secretar o+ Defense %\f Pers@qqei and Keod ness
L OLSDPER))

2 Da@u*ﬂ ﬂdfvf gcore%n Y &
“‘“ Defense Ly Enviven wertad

Do ’L}/ (cpuad{Es))
1 15
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Mar 11, 864#
1010.10

b. Facilitate exchanges of technical information and problem solving
within and among Military Services and Defense Agencies.

¢. Provide technical assistance, guidance and consultation.

d. Coordinate health data collection efforts to ensure standardization
and facilitate joint studies across DoD components.

¥ e. Review dietary standards for Dol diming facilities as specified in
% DoD Directive 3235.2 {(reference (b))

Unclev Decweimry béensg- Az,\/ ??:rswmne, ané Read imess
2. The 4 - N efor NP U GO RaE (OSD(QJQQ}
~éASQ%E§&B§%—shall in collaboratxon with the ASD(HA), coordznate and monitor
relevant aspects of the health promotion program.

% ok

a. These include:
(1) Use of tobacco products in DoD occupied facilities.
(2) Operation of health promotion and screening programs at the
worksite and in Professional Military Education, DoD Dependents Schools, and

Section 6 schools.

(3) Dietary regulation of DoD snack concessions, and vending
machines.

{4) Reduction of stress in work setting.

* (5) Designate two representatives to the Health Promotion *
* Coordinating Committee. *
3. The Assistant Secretary of Defense (Reserve Affairs) (OASD(RA)) shall:

2. Coordinate and monitor relevant aspects of the health promotion
program as it pertains te Natiopal Guard and Reserve Personnel.
b. Designate a representative to the Health Promotion Coordinating
Committee.
4. The Secretaries of the Militarv Departments shall:
a. Develop a comprehensive health promotion program plan for their
respective Service(s).
b. Establish and operate an integrated, coordinated and comprehensive
health promotion program as prescribed by this Directive.
¢. Designate from their respective Service{s) a2 health promotion
coordinator who shall also serve as representative to the Health Promotion
Coordinating Committee.
i 3
#First amendment (Ch 1, 1/4/88)
16
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d. Evaluate the effectiveness of their respective health promotion
program(s).

5. The Directoxs of Defense Agencies shall develop and implement health
promotion plans and programs for their civilian employees in accorxdance with
this Directive.

&.LMF‘;‘VC ev o%%e. Depv#me;ﬁ ok Defense LC )ob)
6. The Ass;s:an:_Sac:aza;y—o£-De#ease»{Somp%re%%eréwfﬁﬁﬁfeéi'Shall

develop and implement a heaith promotion program for OSD civilian employees. *

%

F. PROCEDURES

1. Each Military Service shall establish a health promotion program coordi-
nator to serve as the focal point for all health promotion program issues and
to 1ntegrate the activities of the medical and personnel departments.

Undev Secretary of Defense for Personnel ond Keadiness

2. A Health Promotion Coordinating Committee shall be established to
enhance communication among the Military Services, recommend joint policy and
program actions, review program implementation, and recommend methodologies
and procedures for program evaluztion. The Committee shall be chaired by the
Assistant Secretary of Defense (Health Affairs) (ASD(HA)) or designee. Addi-
tional members shall 1nclude two representatzves from the Office of the -Aseio~

: ; one representative

informalion

from the Offxce of the Assistant Secretary of Defense (Reserve Affairs); one
representative from the office of the
éb&eg*GE*e&%— and the health promot1on coordinator from each Military Service..
—DCOUL\{ ’And&/ e-(:.ve;*f-zz.sl)/ ensSe -{v/ anwc»\ th?n')!“a.% Secu v ';-\;'
Each Component shal prepare 2 plan for the implementation of 2 com- ’
prehensive health promotion program that includes specific objectives (planned
accomplishments} with measurable action steps. The plan shall address all of
the program elements identified in the definition of health promotion for each
group in the target populations. The plan shall consider workload, systems
support, and traiping needs of individuals charged with responsibility at all
organizational levels.

4. Health promotion plans and programs shall address smoking prevention
and cessation, physical fitness, nutrition, stress management, alcohol and
drug abuse, and early identification of hypertension.

a. Smoking prevention and cessation programs shall aim to create 2
social environment that supports abstinence and discourages use of tobacco pro-
ducts, create a healthy working enviromment, and provide smokers with emcourage-
ment and professxonal assistance in qux*tzng. In addition to these aims, -smelctws

D _ws-%v“hm zczo s {reécfre ncd(Q)} esfzniahshe > })epa A—men“; ot Detense's R
Smcke-free
poRspokers—he ‘\A.}G/Hp}[(_ce

poiic

(L}é&%} The smoking of tobacco products within DoD occupied space Y

shall be controliled in accordance with the following guidelines:
See Chp Not, 2 18fosjad
and classrooms. ho Smokxng szgns shall be prominen disptaved, and ashﬁrays
shall not be perm;tt g Receptatl€s may be placed at entrances so that visitors
4
#First amendment (Ch 1, 1/4/88)
17
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Ql)q&éb}- Nonsmoking areas shall be designated and posted in all
eating facilities in DoD occupied buildings. Smoking areas shall be pexrmitted
only if adequate space is available for nonsmoking patrons and ventilation is
adequate to provide them 2 healthy environment.

“tcr—Etevators—shatibe—designnted—rs—nonemoking areas:

Lil)ftéd; Smoking shall be prohibited in official buses and vans.
Sce Qg Neh 2 120554
smoking shall be restricted to private offices and specially—de ignated areas.
Smoking by patients shall be limited to_specis designated areas, and health
care providers shall pot smoke—if the presence of patients while performing
their dutie SmOKing is permitted in visitor waiting areas only where space

. 3. - O -y

shared by smokers and nonsmokers unless adequate spa avéilable for non-
smokers and ventilation is adequate-te~proVide them a healthy environment.
Where feasible mokimg preference should be considered when planning individual

A % A ROBOSRO o g s

i

(Cg <g> When individual living quarters are not available and
two or more individuals are assigned to one room, smoking and nonsmcking
preferences shall be considered in the assignment of rooms.

See Chg. Nob, 2 j§jos/54
- Sy tmenls PPt e T e e L LA TS WA

o OGO R- D R OO-Ge

Section 6 schools shall not be permitted on school grounde =pt as provided
by policy regulations promulgated h pe-DIFECtor, DoDDS. Faculty and staff
shall smoke only.-im-sperifically designated areas and shall not smoke in the

e s e VYo P - PRt

(:;J.an% Installations shzll assess the current resources, referral
mechanisms, and need for additional smoking cessation programs. Occupational
health clinics shall comsider the feasibility of smoking cessation programs
for civilian employees or, at 2 minimum, be able to refer employees to such
programs. While smoking cessation should be encouraged, care shall be taken to
avoid coercion or pressure on employees to enter smoking cessation programs
against their will. Smoking prevention programs shall be made available in Dol
Dependents Schools and Section 6 schools.

(:3) 444>~ Information on the health consequences of smoking shall be
incorporated with the information on alcobol 2nd drug abuse provided to mili-
tary persopnel at initial entry and at permanent change of station as specified
in DoD Imnstruction 1010.5 (reference (¥)). At inpitial entry, nonsmokers shall
be encouraged to refrain from smokingiz”Smokers shall be encouraged to quit and
be offered assistance in quitting. (Qg ’

(LQ &453  As part of routine physical and dental examinations and at
other appropriate times, health care providers should be encouraged to inquire

18
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about the patient's tobacco use, including use of smokeless tobacco products;
to advise him or her of the risks associated with use, the health benefits of
abstinence, and of where to obtain help to quit.

(f{}é&éé} Appropriate DoD health care providers should advise all
pregnant smokers of the risks to the fetus.

(15)4&6}} The Military Services shall conduct public education programs
appropriate to various target audiences on the negative health consequences of
smoking.

b. Physical fitness programs shall aim to encourage and assist all
target populations to establish and maintain the physical stamina and cardio-
respiratory endurance pecessary for better health and 2 more productive life-
style. In addition to the provisions of DoD Directive 1308.1 and Secretary of
Defense Memorandum (references (#) and (4)), physical fitness programs shall
include the following elements. *2?7

(1) Health professionals shall consider exercise programs con-
ducive to improved health, and encourage appropriate use by patients. For
military personnel, recommendations shall accord with military readiness
requirements.

(2) Commanders and managers should assess the availability of
fitness programs at or near work sites and should consider integrating fitmess
regimens into normal work routines for military persomnel as operational
commitments allow.

(3) The chein of command should encourage and support community
activities that develop and promote fitness among 2ll target populations.
Activities should be designed to encourage the active participation of many
people rather than competition among a highly motivated few.

c. Nutrition programs shall a2im to emcourage and assist all target
populations to establisk and maintain dietary habits contributing to good
beaith, disease prevention, and weight control. Weight control -involves both
nutrition and exercise, and is addressed in part in reference Y. Nutrition
programs include efforts not only to help individuals develop appropriate
dietary habits, but also to modify the environment so that it encourages and
supports appropriate habits. Additiomally, nutrition programs shall include the
following elements. '

N o
> €.

(1) Nutritional advice and assistance skall be provided by
appropriate DoD health care professionals to military personnel, retirees,
and family members.

(2) In military and civilian dining facilities, where feasible,
calerie informaticn and meals with reduced amounts of fat, salt, and calories
shall be made readily available.

{3) Snack concessions and vending machines, when feasible, shall
offer nutritious alternatives, such as fresh fruit, fruit juices, and whole
grain products.

ermalion landling Scrvices. RODSTY issuc DWE702
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(4) Public information campaigns shall be conducted by the
Military Services to alert all target populations about the relationship
between diet and risk of chronic diseases.

d. Stress management programs shall 2im to reduce environmental
stressors and help target populations cope with stress. Additionally, stress
management programs shall include the following elements.

(1) Commanders should develop leadership practices, work policies
and procedures, and physical settings that promote productivity and health for
military persomnel and civilian employees.

(2) Health and fitmess professionals are encouraged to advise
target groups on scientifically supported stress management techniques.

{3) The topic of stress management should be considered for
integration into the curricula at appropriate Professional Military Education
programs and in the DoD Dependents Schools and Section 6 schools to familiarize
students with scientifically supported concepts of stress management for
day-to-day problems, life transitions, and life crises.

e. Alcohol and drug abuse prevention programs shall aim to prevent
the misuse of alcohol and other drugs, eliminate the illegal use of such sub-;‘
stances, and provide counseling or rehabilitation to abusers who desire
ista in accordance with the provisions of DoD InstructiquQOIO.S, DoD T
Directive 1010.4, and DoD Instruction 1010.6 (references (&)« (&), and (£)). \
Additionally, alcohol and drug abuse prevention programs shall inciude the /fa
following elements.

(1) Appropriate DoD health care professionals shall advise all
pregnant patients and patients contemplating pregnamcy about the risks associated
with the use of alcobol and other drugs during pregnancy.

(2) The Military Services shall conduct public education programs
appropriate to various target audiences. Programs should include such topics
as alcohol and drug use and pregnancy, driving while intoxicated, and adolescent
alcohol and drug abuse.

£. Hypertension prevention programs shall aim to identify hypertension
early, provide informatior regarding control and lifestyle factors, and provide
treatment referral where indicated. Early identification of hypertension
programs shall include the following elements.

(1) Hypertension screening shall be provided as part of all
medical examinations and the annual dental examination for active duty service
members. Screening shall also be provided to other beneficiaries, excluding
those in the Children's Preventive Dentistry Program, at the time of their
original request for care. Patients with abnormzl screening results shall
receive appropriate medical referrals.

{2) Each DoD medical facility should periodically offer mass
hypertension screening to encourage beneficiaries to monitor their blood
pressure regularly.

20
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(3) Occupational health clipics shall make hypertension screening
readily available to civilian employees, and shall encourage employees to use
this service.

(4) Public information campaigns emphasizing the dangers'cf
hypertension and the importance of periodic hypertension screening and dietary
regulation shall be conducted.

G. EFFECTIVE DATE AND IMPLEMENTATION

This Directive is effective immediately for the purpose of preparing imple-
menting documents. Implementation shall commence by Jume 1, 1986. Forward
two copies of implementing documents to the ASD(EA), the ASBL(EMSP}. and the

ASD(RA) within 90 days. Us D(PQ@

William E. Taft, IV
Deputy Secretary of Defense

o0
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